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programs should try to reach a broad audience so that they can edi public about the need for an EMS system, use of the system, and im tation of the system, as well as develop support for EMS-C activitie These efforts vary widely: for example, pediatricians teach paren steps to prevent injury; EMS agencies promote the appropriate use c and local EMTs, paramedics, nurses, and physicians teach CPR Specific topics that public education should address are discussed ; in Chapter 4. Here, the committee's point is that public educat significant form of communication that should be an integral pai activities of EMS and EMS-C systems.
An annual event such as National Emergency Medical Service which has been held for several years and recognized by president lamation since 1990, provides a valuable opportunity to focus bro munity attention on EMS and EMS-C issues. With federal agen professional organizations as sponsors, this program has received tion from state and local governments and has encouraged individ' agencies, fire departments, ambulance services, and hospitals to community activities. In addition to providing information about chi to adults, many activities are designed for direct participation by themselves (ACEP, no date).
Injury prevention work with the community should receive cially high priority. The EMS-C system sees a broad range of in can identify those that occur most frequently and those that are e serious. Providers can contribute their expertise and perspective to nity efforts to reduce a variety of injury risks such as those r automobiles, bicycles, residential hazards, and sports (Stevens, IS was cited in Chapter 4, for example, Harlem Hospital in New \ studied data on its admissions of injured children to develop ; prevention program that targeted the specific risks that childrei community face (Barlow, 1992). Their emphasis has been on ii pedestrian and bicycle safety, upgrading playground equipment, ai ing violence. An earlier program in New York City—Children Ca substantially reduced falls from windows by promoting the use ol guards and supporting the passage of legislation requiring their in (Speigel and Lindaman, 1977).
One approach to linking prehospital providers with injury prey participation in programs such as the National SAFE KIDS Campaij has local, state, and national activities. A directory of violence and tional injury prevention projects funded by the Maternal and Chi Bureau of the Health Resources and Services Administration, Depa Health and Human Services (DHHS), offers other models (NCEMC For example, a New York State Department of Health project aims morbidity and mortality from childhood home injuries (falls, scaliabilitation providers will help ensure that a child gets appropriate care. The District of Columbia EMS-C Project (1991) focused ons should ensure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
